A/ - THE DIVISION OF HEALTH OF MISSOUR!

Ly (>
10.40 ’ ALED JUN 17 1950 STANDARD CERTIFICATE OF DEATH State File No... "'"2'3 )
'1,’/ N T B
T/ |emvewe.______________ Res. nisT. wo. iirammv vee. 0157, wo. (2L Regisiror's No [3 bzt
I. FLACE OF DEATH 2. USUAL RESIDENCE (Whars 4 d Uved. If L idence befors
. OOUN"'Y - . STATE . b. COUNTY adunimipn).
0/0470 St, Louis : Yissouri o
b. CITY (I outaide corporate limits, write RURAL and give ¢. LENGTH OF c. CiTY (U outaide corporate limits, write RURAL and give township)
D townahip} fl’ AY (in bis place OR
a TOWN  Lemay |2 days Town St, Louls 26/9
Cg d. F#!..SLP;I{\ANII_EOOF {If not in bospital or Iostitution, give siteot addres or loation) ASJDRR& (If rural, givs locstlon) /
B INSTITUTION [it, St. Rose Sanitarium | 3987 Wilmington
ﬁ 3 DPJECBEESOEFB N (F]ﬂt) b. (Middl?) v e, (La:t) 4, DgTE (Mmth) (D‘,) (Yﬂl‘)
- F (Typeor Printy  GHARIES WILLIAM EHLERS vead May 24, I950
\ é\ 5, SEX 6. COLOR OR RACE | 7. #IARQA'EB N!IE‘YEECIESRRIED 8. DATE OF BIRTH 9, AGE&:;:;).:- o woce | TOR | onoen u Wi,
-, (Sn-cl.lv) oo Duys | Hours | Min.
€.0 Male © | White farrie Sept. 24, I90I | 4B l ]
] 10a, USU{\.L OCCUPATION (Givekind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State er forelgn country) 12. CITIZEN OF WHAT
&= dane during most of workiag life, even if retired) DUSTRY . /s COUNTRY?
S cian Schobonier, Illinods U,5.A,
< 13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
n [ Willlam Ehlers | Lola B, Pollogk louise Ehlers
[ :;')[ WAS DEl‘CkEMED EVER IN U.S. ARMED FORCES? | 15, SOCIAL SECURINT(;( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
] o8, DO OF nown) (If you, give war or dates of sorvice)
= no | none nono JJohn Ehlers 2302 S. Jefferson,5t. Louis Mo.
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION ) tg;ggu B N
&2 || Enter only enecaus 1. DISEASE OR CONDITION ~ Mj DEATH
2 |l iins for (J_ é‘))_ md‘(’; DIRECTLY LEADING TO DEATH* (5} / e o 4A,¢.,
= o Thiz dots mot mean | ANTECEDENT CAUSES % _-Z_ é g <.
3' the mode of dying, such | Mortid conditions, if any, giving DUE TO ”q M-h z frr= N
- as Aeart fallure, asthenia, | Tise to the aboee couse (o) siating, .
1= de. It means the dig- | She underlying eause last.
o eqae, infury, or complica- DUE TO {e).. - i}
P tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death but 1ot
a related to the disease or condition causing death. -
N 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
= TION . 0 ) 7,
Sl ves [ wo [
o 21a. ACCIDENT (Specify) 215, PLACEQF INJURY (eg..lnorsboat | 21c, (CITY, TDWN OR TOWNSHIP) . (COUNTY) (STATE)
h SUICIDE home, farm, tastory, strest, offce bldg., #10.) ' © -
E . HOMICIDE ]
g 214. TIME (Month) tDay) (Year) (Hour) 2le. INJURY ‘'OCCURRED | 21, HOW DID INJURY OCCUR?
. y RS WHILEAT[—] NOT WHILE . Ce ..
J_' INJURY . WORK AT WORX -
= i 22 I hereby certify ghat. I attended the deceased from _2{_44%019_‘6_/ to _ZfL‘L._V 19,872, that T last sow the deceaced
E alive on 2 19‘(3_ and ¢ __gt.death occurred at 83054« m., from the causes and on the date stated above.
- g - |[22a. SIGNATYRE =~ * (Degmn r. me) 23b. ADDRESS . y Bk, DAJE SIGNED
- . : Gece | LAY,
g %NBHSPO‘ISVIN-CREMA- . 4 24s. NAME OF CEMETERY OR CREMATORY - 4Bta
) >
E | MBurfal Y| May27,1950 | Sunset Burial Park . |I0I80 Grav:Los ~
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATU RECTOR’ bDRESS
. REG. Y E&E Hot¥melgter e 1B1L 8 E{ a&
-l bS50 7 St, Io

Licensed Embalmer’s Statement on Reverse Side)




If

STATEMENT BY LICENSED EMBALMER

I hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Eabalmer No.

. 9 g /M M%
Signed %;—)I!M g i f Z"
W55/
Licensed Embalmer No ? Z 7
; P. O. Address 7 o / Jfrv—rx-( 2
Note: The abeve MUST BE SIGNED BY THE LICENSED EMBALMER in his OWI:I HANDWRIT]NG. (Failure to comply with:
the above constitutes grounds for revocation of license.) -

If this body is not embalmed, fact should be so stated above. .

working under my persona! supervision.

Student ...csevescesnnnaaanas teeeves wesenus
S5tudent Embalmer

a




